2008 FOR PROFIT CORPORATION | | - FILED
- . ANNUAL REPORT. . : ~Mar 18, 2008 08:00-A

DOCUMENT 3 P03000115480 Secretary of State

1. Entity Name

NORTHPORT ADVISORS INC.

" Principal Pace of Businass Maiting Address
* 3247 SUNSET KEY CIRCLE 191 POST ROOD WEST

_PUN_TA_GORDA, FL 33955 . . WESTPORT, CT 06880

1;;7551;:*;;ff;'91; .

02072008 No Chg P CR2E034 (11.’05)

4. FEI Number App!red For
20-0370024 Not Applicable

O $8.75 additionat

Fae Required

5. Certificate of Status Desired

8. Nama and Address of Curreni Registored Agent

1 d b
vy

SMITH, RICHARD o e 3

3241 SUNSET KEY CIRCLE FERT NOT WRlTE A
PUNTA GORDA, FL 33955 L ,‘,—qlN THI S S P A CE

R PEPTRIPMLTIN
8. The above namad entity submits this statement for the purpese of changing its registered cffice or registered agenl or both, in the State of Florlda | am famlllar with, and accept
the obligations of regasiered agenl
I JJ':" 41'.93.-- Y
' BIGNATURE £ b2 &
", San

a4 A L aT

> '-L, g

. - . PR S ‘
{1 " FILE NOWNI FEE IS $160.00 9. Election Campeign Financing 27" 55 °° iy | '
‘After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. : E i Added lD Fees ,
0. OFFICERS AND DIRECTORS T ﬁ,a» '
TITLE P ' w : ',.ﬁ P I
NAME SMITH, RICHARD

STREET ADDRESS | 3241 SUNSET KEY CIRCLE
CITY-ST-7IP PUNTA GORDA, FL 33955

TILE s’ .

NAME SMITH, PAMELA

STREET AODRESS | 3241 SUNSET KEY CIRCLE
omy-sT-2P . | PUNTA GORDA, FL 33955

TITLE T

NAME SMITH, PAMELA

STREET ADDAESS | 3241 SUNSET KEY CIRCLE
Cry-Sr-2IP PUNTA GORDA, FL 33955

TITLE \

wve | LEBOUTHILLIER, SALLY
STREET ADDRESS | 232 HURD ST

CITY-$T-ZIP FAIRFIELD, CT 06824

TITLE v

HAME SMITH, PAMELA

STREET ADDRESS | 3241 SUNSET KEY CIR
Cmy-ST-ZP PUNTA GORDA, FL 33955

o Tme.

d

¥

ty. ':'-- iy ‘ f ; T
..Q\-',;n}a .w?‘ ',‘we"‘_* . t{-_."‘ !

WF - o ‘.;_’1“" REWS T *ﬁ{n ’-é "rz Y":"’"i o _4-}3-?
STHEETADQHESS t‘“ l;f e o % ‘{‘\r"i‘ I'»‘
 CITY-ST-2P tﬁi‘i\”ﬁﬂ«é% B 4*3 %’

12. | nereby certity thial the information supplied with this filin dq does not quality for the exempllons comamed in Chapter 119, Florida Statutes. | furthar cemfy that the |nformahon

.indicated on this report’or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

"of the corporation ar the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed. or on an attac| ent with an address, with all other like empowsered,

\/{ K , 2%

SIGNATURE: { (e o P, : 20312 255

“"BIGNATURE AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR Data Daytms Pnone &




